
Rle the original with;

CLASS C RHNSTATEMENT FORM

Nail or fax a copy to;

Public Senrice Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. Box ii649
Columbia, S.C. 292ii
(803) 896 —5100
FAX (803) 898-5199

S.C. Office of Reciulatary Staff
Transportation Department
1401 Main Street, Suite 900

Columbia, S.C. 2920i
(803) 737-0578

FAX (803) 737-0815

DATE'.

Please consider this an application f'o r Reinstatement of my:

Taxi Certificate Number

Charter Certificate Number

Charter Bus Certificate Number

Non-Emergency Certificate Number

QQ(G- (Qg I

OFFicE DF RE(;uLATORY PUFF

Ii,"',, 7
.MA

MAY 17 Z010

My certificate was revoked/cancelled on

(DATE)

because

l am seeking reinstatement because
't4~

e ufetk'~ . u l«~le

30 5 egg
{ arne of Company)

'B /i 8 I"l~ 9f
{Street Address)

DsA he&'h. ar/~@«S~u~ ~~ lamed
{ifapplicable)

(ivieiling Address if different from Street Address)

{City, State, Zip Code)

t v- s~ — o
(Telephone Number)

{Signature)

(Title) Owner, President, etc.

ORS Revised 2-22-10

wl
( I

CLASS C REINSTATEMENT FORM

File the original with:

Public Service Commission of South Carolina
Clerk's Office
Motor Carrier Matters
P.O. Box 11649
Columbia, S.C. 29211
(803) 896 - 5100
FAX (803) 896-5199

DATE:

Mail or _lx a copy to;

S.C. Office of Regulatory Staff
TransportaUon Department
1401 Main Street, Suite 900

Columbia, S.C. 29201
(803) 737-0578

FAX (803) 737-0815

too" ,_oo q.. "_)o -3

Please consider this an application for Reinstatement of my:

[_ 7.xi ce_mcateN.mber
Charter Certificate Number F_ _ _2

D Charter Bus Certificate Number

D Non-Emergency Certificate Number

: ....................... 111/I

My certificate was revoked/cancelled on __

(DATE)

I

"C_
I am seeking reinstatement because

(_ame ofCompany) / (ifappllcable)

(Street Address)

cD s
(City, State, Zip Code)

(Telephone Number)

(Mailing Address if different from Street Address)

'" _;7- _/(Signature)

0 .......
(Title) Owner, President, etc.

......: ;':'_ ORS Revised 2-22-10



THE CHAR1.ESTON CHAUFFEUR COMPANY

420 Chosen St
Cbaxlestort, SC 29414
(848}7374654

Dra15

67&'t ttrsst)
ttatr!4CH loca

DO

setfl)0„F ~pafisakeg.
the'raqttffed fhfon8etl

4. Mail completed app))cation snd app)ieabfs fees to: SG ONce of Reguiatory Staff, 1401 Main Stree
5. You are REQUIRED to complete the Owner of Vehicle Information. Applications received

returned unprocessed.
6. Ycu must be in compliance with all PSCiORS requirements before any decal(s} will be issued, ,";",-: t';

(cQeie) iL4 $)rr/1ve{iifs

CLASS C Chttrter

Application is hereby made to the Office ol Regulatory Staff cf South Carolina. Columbia, SC.
in the foiiowing for the period ending Jtttte 30 3}10
Cerbficate Holder: Joseph INCOueeney The Charleston Chauffeur Corn n

{srrrrot a{arne ol cart{{taste Ho)der)
38 A BarreSt Charleston SC 20401

City, state ertd Zlp Code

1. Motor Yshitde Carrier I)cense fees are due and payable serltlannualiy. on or before January 1 and July 1 cf each year, Sus)ness andior
personal checks, cash, money order, cettWad, or cashier's check must be payable to the office of Regulatory Staff.

2. All licenses issued for the fIrst-half year will expire June 30; all I)csnsss issued for lsst4alf year will expire December 31.
,q'J Q rrt O'C

3. Type or write plainly any changes or corrections. Fill this form out completely or It may delag8 &tUi, t utr ' t

Owner of Vehicle
street Addreaa tt olttererrt Frotrt

'
Addrosa

dfIr gjtdf

sake of Vehicle FORD

a{ e ea Uate oo e tttte or ftlatraterr City, state arrd Zlp Code

VEHICLE IOEitlTIFICATlbitf

Seating Capacity

ody Type

iti it)umber

sr Ittodel

GCOtt)OLIHE 350

A188'f4
{Leat tr dit){ttr)

License Plate S

Empty i)yelght 5721

FARE8 oR cHAR86s (LJst maximum tates only; mandatory to receive decal}
la

JCAIIT'S SIGNATIJRE: FORM t:r.F {REV.1 t)r09)

-'""_'--,........

.............. _ ..... , PORMLT.p (R_/. Yo/o_)-- .. ,.__ .. ,.


